| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-0425841

L
fr

'LED V%egu!rahcnl) ta I%Qh}..ojg__/_f.i/.}rlmuv Registration District No. _'_J_"‘_i&:”:__'_-ﬁkegns'rar ‘s No. --__[é_q__-...._ STATE FILE NUMBER

ED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
s, COUNTY Johnson o.stae T}lnois couny  Cook admission)
b. Ccl)'l;zY (If owtside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO”;( Inside Limifs
TowN _Warrensburg 1 Mo. owN  Chicago Yejd MO
c. I;lg.éPNTAME OF (If NQT in hospital, give location) Inside Limits d. :;%%EETSS [1f cutside, give location) Reside on Farm
N H
INSTITUTION Burrias ur's ing ome |vespXnNoD 6943 Jeffery Drive. Yes (01 No K
3. gAME QF DECEASED First Middle Last 4, D‘J;F'I'E Month Day Year
vype or print)
Mary D. Darnall oea Dec. 3,1960
5. SEX 6. COLOR OR RACE 7. Married 0 Never Merried [ [8. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Femal e Whit e Widowed [J Divorced 5- 5 - 77 83 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

Proprietar Restaurant Indianapelis,Ind, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton D.Darnall Alice Viger
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A
{Yes, no, or unknown} , (1f ya3, give war or datey of service) l-|-9 2_12_ 5[}1}9 9010 BEImede Rd.
no Mrs.BErnest. Herndon,Kansas City, Mo,
18. CAUSE OF DEATH {Enter only cne cause per line for . INTERVAF BETWEE

- {a and {c}.
= PART I. DEATH WAS CAUSED BY: . P . ONSET AND DEATH
[VF) $~
= (MMEDIATE CAUSE n) w4 jﬁ
2 7
19
Q
o Conditiens, if any, DUE TO (b)
which gave rite to
sbove cause (o),
stating the under-
1 lying  cause last., DUE 7O {c)
z PART 1I. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g ondition given in PART | {a) there » pregnancy in last 90 days.
3 Loty aelline s [T v [ O %o [0 Unkrowr
; 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE oM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1 of item 18.)
[+ PERFORMED? 0 O 0
] YEs (] No -
& | 20c. TIME OF  Hour  Month, Day, Yeor
& INJURY °  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
i 27 :_E;_A:._éL_ her l72 - _£d
21. | srtended the decessed from_LL - 10__&_ and 185t 52w jpm, olive on
Death Dccurred/\l' -t i M_m on the dste stated above, and to the best of my knowledge, from the causes stated.
8 2. 8 (Degren or title) 22b. ADDRESS 22c. DATE SIGNED
£ M.D. Warrensburg,Missouri, 12 S-%o
> -
< 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {51 tate}
a " REMOVAL (Specify) h2ly16g TF{han R4
=l Cremation 196,60 Elmwood Crematory Kansas City Missouri.
< 24, FUNERAL DIRECTOR <~ TADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
% |Sweeney Phillips,Warrensburg,Mo. |Kle 3§75/

(Licensed Embalmer’s Snnm‘zm on Reverse Side)




P.O. Addressw
. 'Nofe:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
with the above consfitutes grounds for revocatiorn of license).

DEC 13 1350 °

-re

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

ticensed Embalmer No.

-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this bedy is not embalmed, fact should be so stated above.

—




